Introduction When managing 1st trimester miscarriages, both medical and surgical managements are done in in-patient setting in Sri Lanka. In many developed countries per vaginal misoprostol is being successfully used in outpatient setting, to cut down the cost without compromising the efficacy and patient comfort.
Methods Patients who were admitted to the gynaecology ward in professorial unit, Teaching Hospital Kalubowila with a 1st trimester missed or incomplete miscarriage were given a questionnaire to assess the socio-economic burden and the management preferences. Result 53 women were assessed. Among them, 22 (41.5%) were missed miscarriages and 31 (58.5%) were incomplete miscarriages. 9 women passed products completely without being induced and rest of the 44 (83%) Of those patients 9 (17%) had to undergo Evacuation of retaining products of conception (ERPC) due to failure of medical induction. Of the 53 patients, 38 (71%) were housewives, 9 (17%) worked in the private sector, 4 (7.5%) worked in the government sector and 2 (3.7%) were self-employed. Total no of hospital stay was 2.7 days in average. Among the women who were employed, the average loss of income during the period was Rs.2990. Furthermore, on average there were 2.6 visitors per day per patient causing further loss of income of Rs. 3100 per patients regardless of their employment status. Of the 53 patients, 44 (83%) preferred in-patient management and 9 (17%) preferred out-patient management. Discussion Employed women had a loss of significant amount of income due to them being hospitalized. Majority of the patients were housewives and therefore there were no direct loss of income to them. However indirectly each patient had a loss of income as the family members had to pay a visit to the hospital every day. Each day admitted also added to the cost to the state. Regardless of the loss of income, most women preferred being treated admitted as oppose to out patient management. Conclusion If we adapt out patient management strategies to 1st trimester miscarriage patients, we could cut down the above mentioned socio-economic burden to the patient as well as the state. However, the patients must be educated and reassured as to they would be safe and will be getting the optimal management. A requirement for a successful human pregnancy outcome is the delivery of sufficient maternal blood to the placental epithelial surface that enables nutrient exchange in support of appropriate fetal growth. This is facilitated by early pregnancy remodeling of decidual spiral arteries -to become flaccid, widened conduit vessels -by placental-derived extravillous trophoblast (eVT). Impairment of this process has been associated with the incidence of preterm birth-related complications including that of spontaneous preterm labour. Yet, there remain considerable gaps in our knowledge as to the ways in which eVT may interact with the resident cellular constituents of the vessels to enact these changes. By using a parallel approach of cell-specific immunostaining, and serial block face-scanning electron microscopy (SBF-SEM) with digital reconstruction, we revisit this issue and ask: what heterocellular arrangements are evident during eVT-mediated spiral artery remodeling in early pregnancy? Following written informed consent (LREC 10/H0906/71), human placental bed biopsies were obtained from women undergoing surgical termination of pregnancy between gestational weeks 9-14. Samples were fixed and processed for (i) immunostaining with cell-specific antibody markers (e.g. CK7 or CD56 for eVT, CD31 or Factor VIII for endothelial cells, aSMA for smooth muscle cells) and examination by light microscopy and (ii) for structural examination by SBF-SEM whereby 50-150 serial EM scans (100 nm sections) were digitally aligned and reconstructed in Microscopy Image Browser with additional 3D viewing in Amira TM (ThermoFisher Scientific, Massachusetts, USA) 6.0. Intramural trophoblast cells closely approach the lumen border and have complex morphologies; most are large, rounded cells with prominent roughened ER whilst other, more elongated and dendritic in appearance, run parallel to the long axis of the lumen. Intraluminal trophoblast cells exhibit distinctive immunoreactivity and often gather as a plug of cells. On occasion, they bind to the vessel wall lining in partial replacement of endothelial cells. Retained endothelial cells show evidence of shedding contents to the lumen. 3D reconstruction of serial EM images revealed the novel feature of visualising transluminal trophoblast migration. Our approach of combining light microscopy and SBF-SEM visualisation of cell-to-cell interactions gives a greater understanding of intramural, intraluminal and transluminal trophoblast interactions with neighbouring cells of remodelling decidual spiral arteries in early pregnancy. Extension of these approaches should inform us of the nature of spiral artery remodelling deficiencies in pregnancies complicated by preterm birth. Supported by BBSRC (BB/MO12093/1).
BEP5880
Introduction Urinary incontinence, a condition where a patient can not withhold urinating, can cause health, social and psychological problems. This inability affects quality of life patient because it is embarrassing to have a lack of bladder control. Even though this disorder is common in pregnancy, the exact cause is still unknown. Many researchers assert that urinary incontinence is due to multifactorial causes. Objective This study aim is to determine the prevalence of urinary incontinence in pregnant women and its relationship with body mass index. Methods Cross sectional study of 224 pregnant women in primary health center in Ternate Island was conducted using Questionnaire for Urinary Incontinence Diagnosis. Respondents with history of urinary incontinence without pregnancy or urinary tract infection diagnosed by nitrite positive in urinary dipstick examination were excluded from this study. Data was gathered through interviews and physical examinations. Results The total prevalence of urinary incontinence is 28.6%. Urge incontinence (39.0%) is the most common type followed by mix (37.5%) and the less is stress incontinence (23.4%). There is an association between urinary incontinence and maternal body mass index, where urinary incontinence occurs as much as 2.167 (95% CI: 1.008 -4.656) times greater in pregnant women with obesity than who had an ideal body mass index; and this relation was statistically significant (P = 0.045). Conclusion Urge incontinence is the most common type of urinary incontinence, and there is a significant correlation between urinary incontinence and body mass index of pregnant women, especially in obese women.
BEP6087
Risk for a fetal chromosome abnormality when low fetal fraction results in 'No Call' by NIPT Rahman, S; McKanna, T; Krinshpun, S; Ryan, A; Benn, P Clinical research, Natera Inc, San Carlos, USA Objectives To assess the frequency of fetal chromosome abnormalities in women who receive a 'no-call' result from noninvasive prenatal testing due to low fetal fraction (FF); and to identify the subset of women at highest risk and who would most benefit from immediate referral for ultrasound and/or diagnostic testing. Methods Clinical follow-up was obtained for women who received a 'no-call' due to low FF. A fetal-fraction-based risk (FFBR) model incorporating prior risk with maternal weight (MW) and gestational age-adjusted FF to determine risk for chromosome abnormality was developed. A high FFBR score of ≥1/100 indicated elevated risk for triploidy, trisomy 18 (T18), or trisomy 13 (T13). Results Of 1350 cases, 202 cases were lost to follow-up/had missing information and were excluded. Of the 1148 cases with an outcome-1006 (87.6%) were confirmed/presumed normal, 48 (4.2%) had confirmed chromosomal abnormality, 9 (0.8%) had a suspected chromosomal abnormality. Eighty-five (7.4%) pregnancies ended in pregnancy loss. The FFBR algorithm assigned 564 (49%) cases a high FFBR score and 584 (51%) a low FFBR score. High-FFBR-score cases had a greater proportion of FF-related chromosomal abnormalities than women with low FFBR scores (7.1% versus 1.4%) and more fetal deaths (14.7% versus 2.7%). Conclusion Low FF is associated with a high risk for fetal death, triploidy, T18, and T13, but not T21. The FFBR algorithm identified a high-risk subgroup of 'no-call' cases due to low FF that should be immediately referred for additional testing. Cases with a low FFBR cases may benefit from a redraw.
BEP6089
Analytical validation of a SNP-based non-invasive prenatal test to detect the fetal 22q11.2 deletion in a cohort of maternal plasma samples Rahman, S; Ravi, H; Mcneill, G; Ryan, A; Demko, Z Clinical research, Natera Inc, San Carlos, USA Introduction Non-invasive prenatal testing (NIPT) for aneuploidy using cell-free DNA in maternal plasma has been widely adopted. Recently, NIPT coverage has expanded to detect subchromosomal abnormalities including the 22q11.2 deletion. Previously, validation of a SNP-based NIPT for detection of 22q11.2 deletions demonstrated high sensitivity (97.8%) and specificity (99.75%). Our objective was to validate the performance of a revised version of the test in a larger set of pregnancy plasma samples. Methods Blood samples from pregnant women (10 with 22q11.2-deletion-affected fetuses and 390 negative controls) were obtained at participating hospitals and contract research organizations. Samples were analyzed using a revised SNP-based NIPT for the 22q11.2 deletion (e.g. the algorithm's confidence threshold was raised to 0.95 and all 'high-risk' samples with deletion of the maternal haplotype were reflexively sequenced at high depth of read [14 9 10 6 reads/sample]). Samples were amplified and sequenced using pooled primer sets that included 1351 SNPs spanning a 2.91 Mb of the 22q11.2 region. The sensitivity and specificity of the assay were measured.
Results Sensitivity of the assay was 90% (9/10), and specificity of the assay was 99.74% (389/390), with a corresponding false positive-rate of 0.26%. Conclusion This validation of the revised SNP-based assay in a set of plasma samples from pregnant women demonstrates that the test detects the 22q11.2 deletion with high sensitivity and specificity. Given the benefits of early intervention in patients with the 22q11.2 deletion and the high incidence of the condition, this Objectives A retrospective research to study the prevalence of caesarean scar pregnancies (CSP), their diagnosis and the management modalities. Methods All cases of CSP between 2010 and December 2016 were included. Data were collected from patients' files and the ultrasound reports. The analysis carried using online statistics tools, and the P value of 0.05 was taken as a cut off significance.
Inclusion and exclusion criteria
Inclusion criteria:
•All the pregnant women with previous caesarean section who had confirmed imaging findings of CSSP. Exclusion criteria:
•Patient with no previous caesarean section who had a scan showed low implantation.
•Patient with incomplete data.
•Patient with inaccurate diagnosis. Results A total of 33 cases of CSP (1/1000 caesarean section). A maximum number of previous caesarean sections were 5 with the average of 2.9 (SD 1.3). The higher the number of the caesarean sections did not increase the risk of CSP compared to those with three caesarean and less (P-value between both groups was 0.001). Mean gestational age at diagnosis was 7.3 weeks (SD 2.4). In 5 cases (15.6%) there was a report of a thin lower segment in the prior caesarean section, and 1 case had ruptured uterus in the precedent caesarean section. None had previous caesarean scar pregnancy. Conservative management was implemented in 8 cases of them three cases had an eventual laparotomy. Methotrexate (MTX) was used in 24 cases (20 systemic and four local). One case had primary surgical intervention as the first choice. Conclusion CSP is a rare yet serious complication of caesarean delivery requires vigilant care and management. Indications for primary caesarean sections need to be strict and proper patient counselling before caesarean must include caesarean scar pregnancy as a complication where caesarean section is of increasing trend and proper patient counselling before caesarean must include caesarean scar pregnancy as a complication where caesarean section is of increasing trend. Methotrexate (local or systemic) should be the first line of treatment in otherwise stable patient after full comprehensive counselling about all the risks and the need for surgical intervention in case of emergency.
BEP6509
Occupational physical activity associated with miscarriage Jahan, K 1 ; Jebunnesa, F Objective To determine the association of occupational physical activities with miscarriage. A observational case control study included two groups; the first one included 162 patients with miscarriage as a case group, while the second one included 132 women with full term deliveries as a matched control group. Occupational physical activity has been evaluated through the energy expenditure (fatigue score and intensity score) and the biomechanic load (abdominal pressure intensity score, relative chronic pressure and peak pressure scores) in both groups. Results The group of miscarriage had a significant higher intensity score, fatigue score in occupational physical activity and high working speed than the group of favourable pregnancy in control groups. The study showed a significantly higher biomechanic load among the group of miscarriage represented by higher peak pressure score, chronic pressure score. The group of miscarriage had a significant (P < 0.05) higher occupational working hours per day than that of the control group. Conclusion Excessive occupational physical activity has a definite detrimental effect on the outcome of pregnancy specially miscarriage.
BEP6591
Cornual Ectopic Shoaib, T; Hughes, J; Pratibha, A; Agwu, S Obstetrics and Gynaecology, Worcester Royal Hospital, Worcester, UK Background Interstitial (Cornual) ectopic is the rarest and most hazardous form of ectopic pregnancy with an incidence of 1:76 000 pregnancies in the UK. Women still die of ectopic pregnancy and vigilance for this rare presentation must be maintained. Diagnosis and treatment will be discussed, the images from ultrasound, MRI and laparoscopic surgery will be presented. Case The patient was five weeks pregnant by LMP, asymptomatic. Transvaginal scan was carried out for patient reassurance, this was highly suggestive of ectopic pregnancy. bHCG 39 627 iu/l. MRI carried out to further characterise the lesion prior to surgery showed a complex mass measuring 30 mm in diameter within the left isthmic portion of tube. Laparoscopy confirmed an interstitial ectopic on the left side. The surrounding myometrium was infiltrated with adrenaline 1:200. The ectopic and interstitial portion of tube was removed using a combination of monopolar cutting and bipolar coagulation. The patient made an excellent recovery and is currently pregnant with a healthy pregnancy and plan for elective caesarean section before 37 weeks. Discussion Management of interstitial ectopic depends on the presentation and bHCG levels. Methotrexate can be used however laparoscopic or hysteroscopic surgical treatment options are considered safer. Conclusion Interstitial ectopics have higher morbidity and mortality than tubal ectopics. Diagnosis and treatment can be challenging and should be treated by an experienced team.
BEP6596
Histological outcomes at hysteroscopy in postmenopausal women with asymptomatic endometrial thickening Shoaib, T; Stout, A; Maida, S; Pathak, M Obstetrics and Gynaecology, Worcester Royal Hospital, Worcester, UK
Objectives
To understand the model of care for different endometrial pathology in postmenopausal women.
To evaluate the risk benefits of hysteroscopy and intervention in asymptomatic women with thickened endometrium.
Methods A retrospective cohort study was undertaken where 5632 women underwent hysteroscopy between August 2009 to March 2016 for abnormal uterine bleeding, PMB or abnormal ultrasound. Database has been searched for asymptomatic women who found to have incidental thickened endometrium on ultrasound during investigation. Of these 246 postmenopausal women had a thickened endometrium >5 mm and no bleeding. Results Amongst 5632 women 259 women were found to have incidental thickened endometrium on ultrasound done for some other reasons. Endometrial cancer was diagnosed in 2 patients, atypical hyperplasia in 1 and complex hyperplasia in 1 patient. One of the patient with endometrial cancer has endometrial thickness of 8 mm. 129 women had the diagnosis of polyps, 7 with fibroids, 3 with simple hyperplasia, on histology. In 60 patients the sample was inadequate for histology, 52 patients had normal histology and 4 patients had no histology. Conclusion Cancer and atypia can occur in asymptomatic women. Asymptomatic women with incidental finding of thickened endometrium on ultrasound should be managed on an individual basis. The risk factors of endometrial cancer and increase ET has shown an increased risk endometrial cancer however endometrial cut off should not be used as screening test in asymptomatic women. Therefore further investigation for asymptomatic women should be offered on examination findings and risk factors balancing the risks and benefits. Results Over the 14-year period, 1056 surgical procedures for EP were undertaken. The average age was 30.8 and the average gestation at presentation was 6.4 weeks. Pain (85.5%) and bleeding (76.0%) were the most common clinical features with shoulder tip pain (9.7%) and syncope (8.7%) presenting less commonly. 33.0% of all patients had no clear risk factors for an EP. Of those with identifiable risk factors, the most common were previous TOP (17.2%) and previous pelvic surgery (17.1%), followed by smoking (14.4%) and a previous ectopic pregnancy (10.4%). The vast majority (93.5%) of patients were tubal EP. The remaining extra-tubal pregnancies were corneal (3.5%) and ovarian (2.2%), and less commonly, caesarean section scar (0.3%), heterotopic (0.2%), peritoneal (0.1%) and rudimentary horn (0.1%). Of the 1056 patients who underwent surgery, 62.0% presented with a haemoperitoneum of <499 mls, 10.0% were between 500-999 mls, 6.0% were between 1000-1999 mls, and 7.3% patients presented with haemoperitoneum over 2000 mls. 87 patients (8.2%) had confirmed pelvic inflammatory disease (PID) with the presence of peri-hepatic adhesions. In the past decade, the number of PID cases doubled from 29 in 2003-2009 to 58 in 2010-2016 . Of those with tubal pregnancies, 90.1% underwent a salpingectomy with 9.9% underwent a salpingotomy. In 2003, 17.4% of cases were performed via laparotomy. This was significantly reduced over the study period and in the past two years, all cases were performed laparoscopically. The average duration of inpatient stay was 1.52, and this has halved from 2.2 days to 1.2 days. Conclusion EP remains a significant cause of death. Our study demonstrates up to one third of patients will have no identifiable risk factors for an EP, however complacency should be avoided and a high index of suspicion is imperative. PID is an everincreasing problem and our study highlights a doubling in PID rates in EP patients. Dedicated training and a focus on laparoscopic surgery can improve laparoscopic surgery rates and improve outcomes for patients with a shorter hospital stay even in cases of significant haemoperitoneum and complex non-tubal EP.
BEP6601
Revisiting the issue of haemoperitoneum and ruptured ectopic pregnancy: Trends in the surgical management of ectopic pregnancies Liou, N; Mallick, R; Odejinmi, F Gynaecology, Whipps Cross University Hospital, London, UK Objectives To assess the trends in the clinical presentation and levels of haemoperitoneum in patients presenting with a ruptured ectopic pregnancy and their surgical management. Methods A prospective case series of all women with ectopic pregnancies managed surgically in a busy early pregnancy unit in central London between 2003 and 2017. The data was extracted from our prospectively collected early pregnancy database and analysed using SPSS â (IBM, New York, USA) (version 22).
Results Over the 14-year period 1056 surgical procedures for ectopic pregnancies were undertaken. Background Molar caesarean scar pregnancy (CSP) is a rare condition. Management remains unclear, owing to the infrequency of its presentation. We describe the management of a molar CSP with IV methotrexate and emergency total laparoscopic hysterectomy (TLH). Case A 38 yo G3P2 (19 SVD, 19 C/S) presented for management of suspected CSP, 6 days post D&C for suspected incomplete miscarriage. Given the appearance of the ultrasound scan, it was felt that intra-sac methotrexate would not be successful, and IV methotrexate was given as per our local protocol. Initially, her histology was reported as a partial mole, positive for P57 staining. She was discharged home with follow-up. She re-presented with heavy PV bleeding and pelvic pain. Repeat ultrasound showed free fluid in the pouch of Douglas. Management options were discussed, including uterine artery embolisation, laparoscopic resection. Due to her severe pelvic pain, we proceeded to an emergency TLH. At laparoscopy, a small mass was seen abutting, but not involving the bladder. The ureters were skeletonised and identified, and haemalocks were placed on the uterine artery bilaterally at the level of the ureter to help minimise bleeding. She proceeded to have an uncomplicated TLH. A partial molar pregnancy with placenta percreta was confirmed on histopathological assessment. Followup bhCG fell appropriately, and was negative 1 month postoperatively. Discussion Molar CSP is an extremely rare complication of caesarean section, and has little evidence to guide management. In such situations, management should be guided by expert opinion, at a tertiary level.
BEP6863
Comparative efficacy of manual vacuum aspiration versus medical termination in first trimester miscarriage Wasim, T; Usman, N; Mukhtar, S
Obs & Gynecology, Services Institute of Medical Sciences, Services Hospital, Lahore, Pakistan
Introduction Miscarriage occurs in 10-20% of clinically recognized pregnancies. Since the introduction and free of cost supply by the government, manual vacuum aspiration(MVA) is being used as a method for termination of early pregnancy miscarriage on OPD basis in our hospital. Medical termination of pregnancy using prostaglandin (misoprostol) is an alternate method for patients who do not want any intervention.
Objective To determine the efficacy of medical termination versus manual vacuum aspiration in terms of achieving complete termination of pregnancy without any further need of intervention. Methods This quasi experimental study was conducted at Services Hospital Lahore from January to September 2016. All patients coming to OPD with first trimester missed miscarriage were counselled regarding both methods of termination by giving informed choice. All patients were asked the reason for choosing particular method. Those who opted for medical termination were given 600 lg of misoprostol sublingually 3 hours apart and were sent home. Those who opted for MVA, were sent to labour room, were given 400 lg misoprostol sublingually for cervical ripening and procedure was done after 3 hours in paracervical block. All patients were called for follow-up after 1 week. Pain, blood loss, time taken to complete expulsion, infection, fever and diarrhea were noted in both groups.
Results Total 380 patients were included in the study. 228 (60%) of patients chose Medical termination while 152 (40%) chose MVA. Reasons for choosing medical option was fear of intervention (82%), privacy at home (68%) and no chances of infection (45%) of patients. Minimal pain (84%), fear of excessive blood loss (57%) and short time taken for expulsion (54%) were main causes for decision in favor of MVA. Mean age of patients was 28 years. Complete expulsion was noted in all patients with MVA(100%) but 51 (22%) of the patients in medical group required a curettage(P < 0.05). Average time taken for medical termination was 15 hours. Pain and blood loss was significantly more in patients undergoing medical termination (P < 0.05). None of the patients in both groups had infection. Conclusion Manual vacuum aspiration is a safe and effective method for early pregnancy termination as compared to medical termination with misoprostol.
BEP6941
Review of management of tubo-ovarian abscess (TOA) at Liverpool women's hospital Riaz, N; Nancarrow, L; Botros, G Introduction Ovarian torsion accounts for less than 3% of all gynaecological emergencies and can be a diagnostic challenge for clinicians. Prompt diagnosis and surgical intervention is vital to allow ovarian conservation surgery which is of paramount importance for women of reproductive age group. In our unit most emergency gynaecology scanning was done through our radiology department by general sonographers. More recently, development of an emergency gynaecology service has meant consultant gynaecologists (trained in advanced gynaecological ultrasound) perform ultrasound for some emergency gynaecology patients. A review of cases over one year was suggestive of better outcomes if women were seen and scanned by gynaecologists. A modified diagnostic pathway was introduced whereby women with suspected adnexal torsion were prioritized for ultrasound scans by the gynaecologist, who also made decision for further management at the same time.
The aim of this study was to assess the impact of this modified pathway on diagnostic accuracy, ovarian conservation surgery rates and rates of open versus minimal access surgery.
Methods Following introduction of modified pathway in January 2015, we retrospectively analysed data for all women who had confirmed adnexal torsion at surgery over a two year period. Results A total of nineteen women had confirmed adnexal torsion at surgery. The mean age was 38 years. The commonest presenting symptoms were abdominal pain and vomiting. White cell count and c-reactive protein were normal in 50% of cases. 78% of women with (retrospectively confirmed) adnexal torsion underwent ultrasound by the gynaecologists. 22% had CT scan or no imaging before surgery and most of these women were initially admitted under specialties other than gynaecology. No patients were seen for an ultrasound in radiology department. There was a 75% reduction in the meantime from admission to ultrasound scan over last two years following introduction of the modified pathway. The diagnostic accuracy was increased to 88% compared to 38% when women were seen by general ultra-sonographers previously. Laparoscopic de-torsion as a mode of management increased to 50% and no one require open surgery compared to 68% before modification of pathway. Conclusion More accurate diagnosis and prompt surgical intervention is most likely due to a combination of clinical knowledge of the gynaecologist and their specific ultrasound training in adnexal pathology. Thus such early management decisions at the time of ultrasound scan leads to better patient outcome.
BEP6977
Caesarean scar heterotopic pregnancy: management of fetal demise of intrauterine twin Petrovic, M; Thompson, A Obstetrics and gynaecology, South West Acute Hospital, Enniskillen, UK Background Caesarean scar pregnancy is defined as implantation into the myometrial defect at the site of previous uterine incision. The prevalence of caesarean scar pregnancy is approximately 1 in 2000 pregnancies. Heterotopic pregnancy is diagnosed when the ultrasound findings demonstrate an intrauterine pregnancy and a coexisting ectopic pregnancy. Heterotopic caesarean scar pregnancy is an extremely rare condition that may cause lifethreatening complications: to date, there have only been 13 individual case reports in the literature. We present a case of a heterotopic caesarean scar pregnancy in a spontaneous cycle with selective reduction of the scar ectopic and eventual pre viability fetal demise of the second twin, resulting in a complex management dilemma.
Case 36 year old G5P4 with 2 previous caesarean sections, 7 weeks of gestation with a dichorionic diamniotic pregnancy, was found to have a caesarean section scar ectopic confirmed on ultrasound. At 9 weeks, selective reduction with potassium chloride of the scar ectopic was successfully performed with preservation of a viable intrauterine twin. The patient presented on several occasions from 15 weeks of gestation with vaginal bleeding and lower abdominal pain. Ultrasound at 15 weeks revealed oligohydramnios and retroplacental clot with confirmed fetal heart in the second twin. Despite frequent admissions with similar presentation and the probability of a poor prognosis, the ongoing presence of a fetal heart precluded any intervention to terminate the pregnancy under current regional law. Eventual admission with maternal sepsis and ongoing bleeding prompted the decision for careful induction of labour and termination of the pregnancy to mitigate a potential life threatening maternal complication. Conclusion Currently available data suggest that the early selective termination of caesarean scar pregnancy by medical or surgical methods is the most reliable treatment in the haemodynamically stable heterotopic caesarean scar ectopic because of the serious complications of continuing the pregnancy. This case report highlights the need for multidisciplinary input and careful patient counselling in managing the complications of this rare event.
BEP6987
Pregnancy in rudimentary horn Aftab, N; Paulose, L 
BEP7065
The success rates of medically managed tubal and non-tubal ectopic pregnancy, with methotrexate, in a London based district general hospital, EPAU unit Sambandan, N; Grewal, M; Fernando, M; Sharma, M; Opemuyi, I
Obstetrics and Gynaecology, Queens Hospital Romford, Barking, Havering and Redbridge Trust, London, UK Introduction Methotrexate is used for the medical management of ectopic pregnancy in haemodynamically stable patients globally.
We retrospectively examined patients diagnosed with an ectopic pregnancy at a busy EPAU unit between January 2015 -January 2017 treated with methotrexate over expectant or surgical management and examined their clinical outcomes, to determine our success rate for both tubal and non-tubal pregnancies (cervical ectopic, caesarean scar ectopic and pregnancies of unknown location).
Methods We retrospectively identified all cases of ectopic, PUL, cervical and scar ectopic, presenting to our unit treated with methotrexate from January 2015 to January 2017. We recorded and collected data on patient demographics, past medical and obstetric history, pregnancy location, bio-chemical Human Chorionic Gonadotrophin (hCG) levels, ultrasound results and reviewed the impact on clinical outcomes, success rates and rupture rates.
Results We report a 73% success rate in our patients successfully treated with methotrexate. Our cohort consisted of 57 patients of which 5 were lost to follow-up. The 52 remaining had an average age of 30. 40% [N = 21] had experienced a previous miscarriage and [29% N = 15] had previous ectopic pregnancies of which 40% [n = 6] were treated with a previous salpingectomy. 33% N = 5 of patients had a previous ectopic on the same side as their current presentation. 53% of patients with a PMH of Ectopic pregnancy were successfully managed with methotrexate, 47% with previous ectopic required surgical management. The average days taken for hCG to resolve was 21. 27% n = 14 of patients ruptured or required surgical treatment following methotrexate. The average hCG at presentation for this cohort was 705 and the median was 550. Four patients had hCG levels >1500 IU, 50% of presented with Haemoperitoneum and all required surgery. We report 1 scar ectopic, 3 cervical ectopics and 3 pregnancy of unknown locations. The average age of patients with cervical ectopics was 29. In these non-tubal ectopics all were successfully treated with methotrexate. Conclusion Medical management of ectopic pregnancies with methotrexate can be a beneficial alternative to surgery in appropriately selected cases. We report a success rate of 73%. Further evidence is required to explore whether prolonging the number of days of methotrexate treatment improves resolution and operative outcomes. Our findings suggest scar, cervical ectopics and PUL managed with methotrexate can help increase success rates, reduce rupture rates and avoid surgery. Further research is required, with larger samples to confirm the long term efficacy of methotrexate in managing non-tubal ectopics.
BEP7190
Cystic mass in a 33 week pregnant woman. Histological confirmation of a ruptured tubal ectopic choriocarcinoma Spyroulis, C; Saravelos, S; Arran, S; Saleem, A Obstetrics and Gynaecology, Northwick Park Hospital, North West London, UK Background Primary ectopic tubal choriocarcinoma is a rare condition and usually is diagnosed in the first trimester and is the E-Poster Presentations consequence of an ectopic molar pregnancy. It is well known that, about 1/1000 molar pregnancies can lead to choriocarcinoma which can metastasize mainly in the lungs. By reviewing the literature, we found no case report of heterotopic, tubal ectopic choriocarcinoma which diagnosed at 33 weeks. In the literature, there are 2 case reports and 1 case series, where this condition was diagnosed at 17 weeks at the latest.
Case A 32 year old woman, came via ambulance at 33 weeks due to significant left iliac fossa pain. Before that admission, she attended multiple times the triage of NPH due to strong, intermittent left iliac fossa pain without nausea or vomiting and scan shown a 4 cm cystic structure with no malignant feautures. On the day of admission, she had a peri-arrest and was resuscitated. On the night of admission, the ultrasound of the chest wall identified an exudate. The anesthetist on-call did a paracentesis and confirmed the presence of hemithorax. The anesthetist inserted a Bullay catheter in order to drain the hemothorax. Patient was supported with high flow oxygen and IV fluids and blood transfusion and transferred to ITU. In the morning, she had a caesarean section at 33 weeks and a left salpingoophorectomy and peritoneal washings and drainage of the hemoperitoneum. Baby went to NNU for close obervations, but did very well and discharged couple of days later. The histology report confirmed the left, tubal heterotopic, ruptured choriocarcinoma. Patient was referred to Charing Cross hospital, which is the centre for the management of choriocarcinoma. She had an X-ray of the chest, which shown lung metastasis, but she responded very well to the chemotherapy and the X-ray 4 months, after the 4 cycles of chemotherapy that she received was clear. The levels of b-hCG were reduced significantly in April 2017 and she had a follow-up appointment in 6 and 12 months, respectively from the end of chemotherapy, in order to exclude any remission of the disease. Discussion Ruptured, ectopic choriocarcinoma is a very rare, but with high morbidity and mortality rate due to development of hemoperitoneum. We strongly believe that our case, is the only case which is diagnosed so late and we present it, in order to increase the awareness of medical community of this possibility.
BEP7305
Tubal stump ectopic pregnancy Maraj, H; Kumar, G; Guruwadayarhalli, B An ultrasound scan showed an empty uterus and an avascular donut shaped mass between the uterus and left ovary. The appearances were highly suggestive of an ectopic pregnancy. The possibilities of an interstitial, an ovarian and a tubal stump pregnancy were all considered. Serum human chorionic gonadotropin level was 930 IU/L. A decision was made to perform laparoscopy in view of the diagnostic uncertainties. Laparoscopy confirmed a ruptured left tubal stump pregnancy. The ectopic pregnancy and remnant tubal stump were excised. The base of the remnant stump was ligated to reduce the risk of a recurrent tubal stump pregnancy. Histology confirmed an ectopic pregnancy but the pregnancy test was still positive at three weeks follow-up. An ultrasound scan then showed a viable intrauterine pregnancy confirming a diagnosis of heterotopic pregnancy. Discussion Ipsilateral tubal stump ectopic pregnancy following total or partial salpingectomy is rare with a reported incidence of 1.16% of all ectopic pregnancies. The mortality rates are 10-15 times higher than other ectopic pregnancies. This is partially due to diagnostic challenges and a high risk of rupture with severe bleeding at an early gestational age. This portion of the tube has a limited ability to distend and is more vascular. Various hypotheses have been suggested for the mechanism of implantation within a tubal stump including recanalisation of the tube or fertilisation via the patent contralateral tube and intrauterine migration to the stump. Conclusion This case highlights that salpingectomy does not exclude an ipsilateral ectopic pregnancy. Clinicians must be vigilant and consider the possibility amongst their differential diagnoses. Tubal stump pregnancies can be avoided by minimising the length of any remnant tube and ligating any remnant stump when performing salpingectomy. This was a heterotopic pregnancy and serves as further caution when considering the use of methotrexate for ectopic pregnancy.
BEP7440
Case report abstract: Serous Borderline ovarian tumour in pregnancy Rehman, R; Frost, A Obstetrics and Gynaecology, Wexham Park Hospital, Slough, UK Background The incidence of malignancy in pregnancy is infrequent and poses a medical and ethical challenge to the clinician. 21-35% of malignancies in pregnancy are borderline. Case In this case report, we present a primiparous lady with acute left iliac fossa pain 14 weeks into her pregnancy. She is known to have a left endometrioma and the impression was ovarian torsion. She underwent a laparoscopy which revealed a ovarian torsion. This was converted to a laparotomy due to haemorrhage. The cyst removed contained mucinous fluid with intracystic papillary projections. Histologically this was serous borderline ovarian tumour. This lady carried on to have a spontaneous vaginal delivery at term. Conclusion Ovarian cancer is the second most common gynaecological malignancy occurring in pregnancy. However adnexal masses diagnosed during pregnancy are rarely malignant with a high rate of remission. Of these malignancies, 21-35% are borderline and the recommendation is to continue the pregnancy with the aim of a normal delivery irrespective of time of diagnosis. Interestingly, this lady had a known endometrioma. This report will explore the pathophysiology of tumour progression in endometriomas. It is thought to occur over years with a step wise accumulation of molecular level changes and cell transformation. One study has shown the frequency of endometriosis to borderline malignancy was 12.5%. Pregnancy is associated with 20% of adnexal torsion cases. Ovarian tumours, both benign and malignant are implicated in 50-60% of torsion.
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Silent uterine rupture at 20 weeks -A case report Noushad, M; Wani, S Obstetrics and Gynecology, Corniche Hospital, Abu Dhabi, United Arab Emirates
Background Spontaneous rupture of the non-laboring uterus is a relatively rare occurrence in obstetrics. Uterine rupture is associated with significant maternal and fetal morbidity and mortality.
Case 37 years old, Caucasian G2 P1, with BMI of 26 kg/m 2 with incidental finding of uterine rupture on routine anomaly scan performed at 20 weeks. She had previous caesarean section at 34 weeks for large fibroid 9 months ago and laparoscopic myomectomy of a large myoma of 23 9 25 9 21 cm size 3 months after caesarean section. Her first pregnancy was following many attempts of IVF. Second pregnancy, she conceived spontaneously 2 months after myomectomy. Presented at 20 weeks for routine anomaly scan which revealed: No liquor around the fetus, Large defect at the uterine fundus with bag of membranes bulging into peritoneal cavity with fetal parts protruding through. On questioning, patient recalled of experiencing transient sharp lower abdominal pain while lifting her child the previous evening, which spontaneously resolved. Patient was asymptomatic at presentation and her vitals were stable. No abdominal tenderness or vaginal bleeding. She underwent laparotomy on the same day. Intraoperative findings: Complete rupture of uterine scar with bag of membranes with fetal parts in peritoneal cavity. Baby was delivered and defect closed in layers. Postoperative period was uneventful and discharged home on day 4. Patient was advised against future pregnancies. Conclusion This case demonstrates an atypical presentation of uterine rupture. A regular medical review of women with previous caesarean section, uterine surgeries and appropriate counselling are of paramount importance, which should be individualized.
